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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana ?0911

,r; TIER 2'l PERSONAL FINANC|AL DTSCLOSURE STATEMENT



llflwlElrutru KEruH'l'
KBCA CllITV41 Fax : 1 33?8962695 l,|av 13 2011 09:31am P004/0'18

I I currentlv hold an office thatwould require me to flle a Tier 3 Personal Financial Disclosure Smtement
As such,l have completed Schedule E.

Name of Filer {print futl namel CHARLES H. CHATELAIN

AddresS [residence] 2130 BEAU BASSIN RD.

City, State, Zip IARENCRO.LA 70520

Name of Eoard/Comrnissioll qlt'oearnrvrnrrowsJ Lou,srA64 eHSoN ENTERpRtsE / LAFAYETTE ARIPORT COMMISSION

Date of Appointrnent:7/ZS/o9 | EtstoF,

Date Appointment Expires: NA / s/4/t?

Nafne of Spouse fprintfunname) JESSICA L- CHATELAIN

Spouse's Occupation HOMEMAKER

Principal Business Address

City, State, Zip

f,HECK ONE:

ffi Neither I, nor any rnember of my immediate family, have a personat or financial interest in sny entity, contract, or
business, or a personal or financial relationship, t}tat in any way poses a conflict of interesg which would affect the
impartial performance of my duties.

f]t have attached a statement describing any conflicts, and actions I am takingto resolve or avsid the conflicts.

Checkall thatapplp

ffiI have filed rny state income tan refurn for the previous year.

II have filed for an extension of my state income tax return for the previous year.

EI have filed my federal income tax refurn for the previous year.

ilI have filed for an extension of my federal income tax return for the previous year.
N0TE: Ia" R.S. *2=1'L74-2-L does not provide you the oppornrntty to request an exrenslon tu filing your
personal financial disdosure $Htement'

Certification of Accurq.cy
I do hereby certify that the information contained in this personal financial disclosure steternent is true

and corrert to the best of rny knowledge and belief.

ilnvw. etlricsstqte. frt. us
Revlsed Febntary f071 Form 417



KBCfi CI[TV41 Fax : 1 33?8982695 l,lav 13 2011 09:31am P005/018

TOUISIANA BOARD OF ETHIC$
Post Office Box 4368

Baton Rousp. I.nuirirnr ?fla]1

Schedule A: emptoyment Information
ffi Check if not applicable

EFiler [spouse ilFull-Time flpart-Time

Name of Employer: N/A

flFiler fif Spouse EFull-Time flpart_Time

Name of Employer: N/A

Job Description:

f]Filer Ispouse

Name of Employer:

]ob Title:

ilFull-Time flPart-Time

ilFiler flspouse [Full-Time flpart-Time

Name of Employer:

fob Titler

I Ysu Hre required to diselsse on SGHEDULE A employment information related to hoth you and your spouse.

' list thE name sf the employer; the title of the position; a brief description of the job; and disclosure as to whether the posftlbn is fufl-
'tlnre or Part-time-

Revised Februsry Z0l7 Form417 r,rwyr. etlr ics. sfsfe. la. us



KBCA CrltTV4l Fax : 1 3318882695 l,lav 13 2011 09:31am P006/018

TOUISIANA BOARD OF ETHICS
Fost Office Box 4358

Faton Rouge. I.nrri*,irrrr ?0g?l

SChgdUle B: In"ome from the state, politicat
tr Check if not applicabte 5u bdivisions,and/or Ga ming I nterests
EFiler [spouse ilBusiness [where amount of interest exceeds t0%]
r+lriler LJ5pouse LJBusiness [where amount of interest exceeds t0%]

Type of Income: ffiSrate 'fipolitical Subdivision ilGaming Interesr
Name of Busines$ (if applicablel: STATEOFLoUIstANA_osup

Name of Income Source: UOn*F

Address: POBOX94095

City, State, t

-

Amount of Income fexacr dollar amounrJ: $ 900.00

,

ilFiler [Spouse ilBusiness (whereamountorrr,.",

T}rye of Income: [State npolitical Subdivision ilGaming Interest

Name of BUSiness (if applicable): _
Name of Incotne Source:

Address: _
City, State, tt

-_*'
Amount of IncOrne [exact dollar amountl, $

l*r r-rLll:tler [lSpouse f]Business[whereamountofinterestexreedsl0y0]

Type of Income: ilState flPolitical Subdivision tGaminglnterest

Name of Business [if applicable): _
Name of Income Source:

Type of Income: ffiState 'Epolitical Subdivision ilGaming Interesr
Name of Busines$ (if applicablel: STATEOFLoUIstANA_osup

NAMC Of INCOME SOUTCC: BOARD FEES. LOUISIANA PRISON ENTERPRI5E EOARD

Address: POBOX94095

City, Stare, Zip: BATON ROUGE, LA 708O4

Amount of Income fexacr dollar amounrJ: $ 900.00

Address:

City, State, Zip:

Amount of lncOme [eract dollar amountJ: $

:j: :"

t Yeu arB required to complete SCHEDUIE B if you or you r spouce rEcelved Income from th€ St{te, any polltlcal subdlvlslon, and;/or e gamlng
lnterert OR If a btsiness in which you or your EFouse (mns an imerest whieh exceeds 1Og{; {either individual}y or collestively} received income
from the aforementloned sources.
+"lncome" (for a buriness| means gross income less costs of goods sold, and operating exFenses
f Income" (for an individual) means taxable income and rhall not include sny income received punsuant to a fife insurance policy.
+ The definitions fcr {and etarrrpte,s oll politicot suhdusifir, goming mterssq, and bustne3s are fqpnd in the ,ffrt|ctrbrs $ectfbn of this form_
Rew'sed February 2011 Forrn 477 wL!'ur. efhf ds.^Ftste"/a. us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Lounilna 70921

Schedule C: positions - Business



Fax: 13378962695 llay 13 2011 09:31am P00B/018

Hriler ilspouse ilBoth
Amount of Intefest [whereinteresteficeeds t0%J: 100

Name of Business. DELTA MEDIA cORpORATtoN

0/o

Address: 3s0l NWEVANGELINETHRUWAY

CitY, State, Zip; CAnftqCRo, LA 70520

Business Descriptianr A DELAWARE CORPORATION

Nature of Associatiqnl SHAREHOLDER / DIRE(TOR / OFF|CER

ffiniler flspouse ffiBorh
Amount of Interest fwhere interest exceeds 1096]:

Name of BUSiness. REALTY ONE, tNC,

Address: 3s0'l NWEVANGELINETHRUWAY

City, State, Zip: cARrrucRo, LA 7os2o

Business Description: A LOUISIANA CORPORATION

Nature of Association. SHAREHOLDER/ DIRECTOR / OFFICER

HFiler Espouse lBoth
Amount of Intefest fwhere interest exceeds ].0%l: 100

Name of Business. KADN BROADCASTING,INC.

Address: 3s01 NWEVANGELINETT"IRUWAY

CitY, State, ZiP: CARENcRo, LA 70520

Business Descriptiosl A DELEWARE CORPORATION

Nature of AssOciatienl SHAREHOLDER / DRIECTOR / OFFICER

* You etE requlred tO tomptete SCHEDULE C if you or your fpouse ls a dlrector, officer, ownef, Paftner, member, qr trurtee of a busine*s and, if

you or ysur spouse (either individually or collectiv+ly) surns an interest in a business which exceeds l0fri.
+ *Erusiness" means any oorporutloh, FartnershiF, sole proprietorship, flrm, enterprl5t, franthise, a$sociation, business, oryanirflti,on, 5€lf'

employed lndividual, holding company, trust, or any other legal entity or person.

Revised February 2077 Form 417 www,ethics.statu,laus



KBCA CiltTV41 Fax ; 1 3378962695 l,lay 13 2011 09;31am P00g/018

LOUISIANA BOARD OF ETHICS
Posr Office Box 4368

Baton Rouge, Louisiana ?flR?1

Schedule C: positions - Business
f,l Check if not applicabte

ElFiler flspouse f]Eoth
Amount of lnterest [where interest ercceeds 10%); 100 _ od

Name of Business. DELTA COMMUNICAT|ONS foRpORATtoN

Address: ls0t NWEVANGELTNETHRUWAY

Citlt Stater Zip: cAREltlCRO, LA 70520

Business Description; A LOUISIANA CORPORATTON

Nahrre of Associatisp; SHAREHOLDER / DIRECTOR / oFFtcER

HFiler fispouse fiBoth
AmOUnt Of lnterest [whereinterestexceeds l0%J: 100 ,. %

Name of Eusiness. LAFAYFTTE AERO,lNf.

Address: 3s01 NWEVANGELTNETHRUWAY

City, State, Zip: cARrrucRo,LA 70520

Business Description: A LOUISIANA CORPORATION

Nature of Associaflsn; SHAREHOLDER / DlREcroR / 0FF|CER

ffiFiler f Spouse [Both
Amount of Interest lwhere inrerest exceeds 10%J; ag.g 

_ 
Zo

Name of Busines$. ABDALLA'S LAFAYETTE. tNC.

Address: 350] NWEVANGELTNETHRUWAY

Ciqy, State, Zip: cAREtttCRo, LA 705?0

Business Description; A LOUISIANA CORPORATION

NAIUTC Of Associaliqn; SHAREHOLDER/ DIRE(TOR / oFFICER

t YBU alg required to complete SEHEDULE C If you F. your spouie is a director, officer, owner, psrtn€r, member, or trurtee of a burirress and if
you or your spouse {ehher Indlvidually or collectivelyJ own6 an intarcst in a buslness whlch exceeds lO?6.
* "Businesr' mean$ anv corporition, partnershlp, sole proprietorship, firm, ent€rprise, franchtse, asocfation, fiusiness, organirattio4 self-
employed individual, holding company, trust, or,any other legal entity or pe.son.

RevisedFebruary 2O1.1. Form 4L7 unYrar. etlr f cs.sta te, I a, u s
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TOUISIANA BOARD OF ETHICS
Post Offtce Box 4BdB

Baror Rouge, Louisiana i0g?1

- BtrcinescSchedule C: positions

li|av 13 2011 0S:31am P010/019



KBCfi CrllTV4l l,lav 13 2011 09:32am P011/018EjFiler flspouse lBoth
Arnount sf Interest (where interest exceeds t0%): 50

Name of Business. ST MARY BOULEVARD, LLC

Fax ; 1 3318962695

fr/o

Address: lsO'l NWEVANGELTNETHRUWAY

City, State, Zip: {ARerucRO, LA 70s20

Brrsiness Description: A LoulslANA LtMtrED LrABrLrry coMpANy
Nature of Association: MEMEEER / MANAGER

EFiler [Spouse flBoth
AmoUnt Of Interest [where interest exceeds loyo]: 50 0/o

Name of Eusiness. NETWORKTELEFHONE ANDTELEGRAPH LLC

Address: 3s0t NWEVANGELTNETHRUWAY

CitY, State, Zip; CARENCRO, LA 705?0

Business Description. A LOUISIANA LIMITED LIAB|LITY COMPANY

Nature of Associafign; MEMEER / MANAGER

ffiFiler flSpouse flEoth
AmoUnt of Intefest (*here inreresr exceeds l0%): S0 %

Name of Business. Ht HEELS, LLC

Address: 3so1 NWEVANGELINETHRUWAY

Cit;r, State, Zip: (ARglvcRo, LA 70520

Business Description: A LOUISIANA LIMITED LIAHLlry COMPANY

Nature of Associaligl; MEMBER / MANAGER

+ You are required to comFlet€ SCI{EDULE C if you or your spouse is a direstor, officer, ownerr partner, member, or trustee of a business and if
you or yotlr Wouse {either individually or collectively} owns an Inrerect In a buslness whlch exceeds 1096.
+ "hlsiness" means any corPoration, pannershlp, $ole, Froprietsrrhip, firm, enterprise, franchise, association, businerr, ofsanfuation, ferf-
etnployed individual, holding codrpany, truit, or any otfier regal entity or peEon.

Ranised Febrrrory ?071 Form4IT ura'w" ethirs.stafe.la us



KBCA CIilTV41 Fax : 1 33?8962895 liay 13 2011 09;32am P012/018

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7ilBZ1

Schedule C: positions - Business
il Check if no't applicable

ffiFiler fispouse UBoth
Amount Of Interest (where inrere$t ekc€eds 109rol: 50 %

Name Of Business. WAREHOUSE ENTERPR|5ES. LLC

Address: 3s0i NWEVANGELINETHRUWAY

City, State, Zipr cA$Nf,Ro, LA 7os?o

Business Description: A LOUISIANA LIMITED LlABtLtTy COMpANy

Nature of Association; MEMBER / MANAGER

ffiFiler flSpouse tgottr
AmoUnt of Interest [where interest exceeds 10%]: 100 %

Name of Business, FAR HORIZON, LTD.

Address: 3sot NWEVANGELINETHRUWAY

City, State, Zip:CAnerufRo, LA 70520

Business Description: A LOUISIANA CORPORATION

Nature of Associafion; SHAREH0LDER / DTRECTOR I OFFIcER

flriler ffispouse [JBoth
Amount of Interest (where intere$t exceeds 10016]: 16.67 Vo

Narne of Business. GEORGE R LANDRY FAMtLy, LLC

Address: tSsGRANDAVE.

CitY, Statg Zip: LAFAyETTE, m 70503

Business Description: A LOUISIANA LIMITED LIABILITY COMPANY

Nature of Associalign; MEMBER

:...

+ You are required to comPlete SCHEDUIE C if you or your Fpouse Lr a direstor, qfficer, qwnef, Faftner, memher, ot trustee of a businees and if
You or yflIr spouse (either individually or collectiuelyl owns an interest in a business which erceeds 10g6.
{ *Businenf meBns any corporation, partnership, sole proprietorship" finn, enterprire, franchire, arrociation, [uringp5, oryanization, self-
emplgyed individuat, holding comFsny, tructr or any other leg.al eotity or Ferson.

Revr'sed February 20L1 Form 477 wwur. etft ics.Ftqfe. ls. us



KBCA C|l|T'/41 Fax ; 1 3318962695 l,lav 13 2011 09:32am P013/018

LOUISIANA BOARD OF ETHICS
Pcst Office Box 4B6g

Baron Rouge, Louisiana Tilff?1

Schedule C: positions - Business
fl Check if not applicabte

ElFiler flSpouse tBoth
Amount of Interest (where interest exceeds r.0%l: 34.2 gro

Name of Business- 6ULF MANAGEMENT, LLC oF DELEwARE

Address: 3s01 NWEVANGELTNETHRUWAY

City, State, Zip: _CARENCRO, 
LA 7os2o

Business Description: A DELEWARE LtMrrED LlABtLlry coMpANy
NAhrC ofAssociation: MEMBER/MANAGER

ffiFiler flspcuse tgoth
Amourtt of Interest [where lnterestexceeds 10%J: 100 o/o

Name of Business. DELTA RIDGE RANCH, LLc

Address: 3s0t N W EVANGELTNE THRUWAY

City, State, Zip: CAREI',I{RO, LA

Business Descriprion; A LoulslANA LtMtrED LlABfLtry coMpANy
Nature of Associalien; MEMBER/MANAcEB

[JFiler flspouse ffiBoth
Amount of Intefest [where interesr exceeds l0yoJ;

Name of Business:

a/o

Address:

City, State, Zip:

Business Descriptiorr :

Nature of Association:

t You €re required to complete SCHEDUIE G lf you 6f your speuse is a director, officer, ownrr, partnEr, mGffiber, or tructee of a burlnas and if
y(nl or Your spoute {elther Individually or collertively} owns an int6r€st in a buslness whtch Exceedt 10g6.
+ *Busiheas' means afiy cofporation, partnership, sole proprletorshlp, firm, enterprise, franchise, association, business, organlretlon, self-
employed individual, holding companyJ trust' or eny other regar entity or per$on-

ReyisedFebruary Z01I Form 4L7 wunrr. efhrcssta E,l a,us
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Schedule D: positions - Nonnrnfit

KBCA CllITV41

TOUISIANA BOARD OF ETHICS
post Office Box 4868

Baton Rouge, Louisiana 70821



Fax : 1 33?8962695 tay 13 20'11 P01 5/0 1 IEFiler flSpouse

Name of Organization: TALENT5 MtNtSTRy tNC

Address: 3501 N w EVANGELTNETHRUWAY

City, State, Zip: C,{RENCRO, LA ?o5zo

Nature of Associati on :0RGAN tzER / DRECTOR

Description of organizarion: A LoutslANA NoN-pRoFtr coRpoRATtoN

ffiFiler ffispouse
Name of organizaHon: LoutstANA pRIsoNs cHApEL FouNDATloN. tNC_

Cit5i, State, Zip: eATgx ROUGE, LA 7og0?

Nature of Association: DTRECTOR

Description of organizarion: A LoutstANA NoN-pRoFlT (oRpoRATloN

Name of Organization: CHRIST oUR KtN6 COMMUNICATIoNs

Address: pOBOX159

Cit5r, State, Zip: CARENCRO, LA 70520

Nature of Association: eoenD MEMBER

Description of organizarion: A LoulsrANA NoN-pRoFtr coRpoRATtoN

*YoU are required to mmplete scHEDuLE o if you or your Epouse Ir e director or sfficer of a nonprcfit agchcy.
ftevtbed February ?Afi Form 4Iz vrrvrs e th r'cs,sfa ta I a, u s



LOUISIANA BOARD OF ETHICS
Post Offiee Fox 4B6g

Baton Rouge, Louisiana T0gZ1

SChedUle E: Other Offirps,/trnciriernc



KBCA Cll|TV41 Fax ; 1 33?89626$5 l'|av 13 20'11 09;32am P01l/018

Name of Office/position:

Name of Office/position:

Name of Ofhce/position:

Name of Office/position:

Name of Office/position :

Name of Office/position:

Name of OfEce/position:

Name of Office/position:

iYou are required to complete $CHEDULE E if you hold arry other sffice or pasition which would rcguire yal to frile a perronal financial
disclosure ster€ffient under Section 11ZC_3.
+ 'Puhlic officc' m€ens any state, parish, municipel, ward, dlstrlct, or other office or posltlon that is filled bry eleetion of the soterg-
RanfsedFebruary 2077 Forn 4r7 r4&rq,.ethics.$tflte.ra.i{s


